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Comm. #
Indexed
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L Computer

FOR INSTRUCTIONS SEE BACK OF FORM
This Form to be filed for gach:

) 1 am filing this form to use the shorter “oaid for by” attribution. The committee will not be crossing the $750 threshold.* This form must be
filed prior to the distribution or posting of the political material.

Amended form updating any previously filed informatlon Including Date of Election and Year Standing for Election,

“If the committee crosses the threshold, 8 DR-1 Staterent of Organization must be fed within 10 days of the committee’s sccepting contributions, meking
expendftures, of incurring indebtedness excesding $750. In eddition, the commiltes wil be required 1o fle campaign digclosure reports.

COMMITTEE NAME | | (A candidate’s committes must Include the candidate’s tast name in the name of the commilttes),
Lawler for Supervisor

IMPORTANT: Indicate typs of commiitee you are registering for:

{ 1 )Statewide/Legisiative/Judge Standing for Retention Candidate (2 ide PAC (3 )8tate Party (4 )County Centrsl Committes
( 8 )County Candidate (8 )City Candidate (7 )smocp Bowrd or OQ'MI' Polltical Wvll' lon CIMM’ (8 )cwlnq PAC (9)City P,
10 JOSCHON DO LR ’ VI L SII “ atd 1 ROGR DUINOL IBELN [XA.‘A.\.’ I COWHTIFAS® INYE . A A ..

COMMITTEE CHAIR (mandatory for all commitises except a CANDIDATE (mandatory excapt for a non-candidate COIMMmittes)
candidaty’s committye)
Name Name | .%hn P. Lawler
Malling Address | | Malling Address *9& Po Box 97
Chy,Sate | | ZipCode | { c%ﬁxu¢¢ Zip Code M;,
Phone ( ) Phone (712 ) 877-2274
M o-Mail Jslawler@iowatelecom net

INDICATE PURPOSE OF COMMITTEE ~ Check One Box [7] Advocate for/against candidate(s) B Advocate for ballot issua(s)
Comment or description: Advocate sgeinst baliot issus(s)

Al Candidates Enter:

Office Sought Crawford County Supervisor County/Locs! Candidates and All Other Commitiscs Enter:

Crawford
Dem County:
Politics! Party (if applicable) ocrat (If active in multiple balict issue elections, attach list of countios oF enter
“statewide”)
Diatrict: Date of Election: _ 11-02-2010

Yesr Standing for Election: 3010

STATEMENT OF AFFIRMATION: By flling this document the committes affitms the following:

1. The committaa and HIpmwmconmmwnnmmmmiI\nund-nhndthnhoymwb}omoMImin lowa Code chuptors 68A and 88B and the adminisirative
rules in Chaptar 351 of the lowa Administrative .

2. That lowa Code saction 63A.405 and rules 351—4.38 through 4.43 requira the placement of the words “paid for by” and the name of the commities on al political
materials except for those itema exsmpted by statute of rule.

3 Th:tAlocv:a Code saction 68A.503 and rulet 351—4.44 through 4,52 prohibit the receipt of comorate contributions by all committess axcopt for statewide ard focal baliot
1s3ue N

:. That if the committes excoeds $750 in campaign activity, a DR-1 Statement of Organization must be fled within 10 days and the committes Is required to flle campaign
isclosure reports.

5. That this form is filed ndor\omubmbuﬂonorpo:ﬁngafpolﬂcﬂmamlmwmngme“pnldlwby'mbwon.
6. A new form or smended form is required to ba filad for sech subsequent siection that | am invoivad.

o) 8-/7-)Q




